Mo. 300
10.48

THE

FILED MAY 14 85%

DIVISIUN Or REALIR OF MisaUUR 161
STANDARD CERTIFICATE OF DEATH State File No.. .

3 R.,.,.,a,,,u,._sglsa

1. DISEASE OR CONDITION

- Boter anly enemusoper | Ty b T Y LEADING TO DEATH® 4

- BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d A tived. I id before
a. COUNTY n. STATE Missouri b. COUNTY ad:imion).
b. CITY (I cutotds corpursts Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL sod cive mn-h.lp)

townghip)| STAY (in this place) /
TOWN | 8t. Louils TOWN St. Louis
d. FULL MAME OF (If nos in bospital or institution, give sirsst eddrem or locstion) d. STREEI' - (1 rural, give location) a
HOSPITAL OR . AD)
WEFITOTION 1444 N, 21et Strast 2 7™ 1444 N. 21t Stroet .
3DNE?:“&ES°E|E a. (First) b. (-Mlddle) ' ¥ e (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Prine)  John Edward Randall DEATH April 13 1953
5. SEX 6. COLOR OR RACE | 7. MFDI‘OF{"EB EIE\\;'EFR‘C!SRRIED. 8. DATE OF BIRTH 9. :'(‘;E (Io ywume LI; n:.ﬂ IDE oo u .
N Bpaciiy) on! Howgre | Min,
Male Colored Married / Dece 16,1891 6l | |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE . : 12. CITIZEN
dw.dnr&unmdwwkhcﬂ!o.mﬂmh‘d)'w ) DUSTRY (Cicy end Scats or Foreign Country) CDUNTRY?OFWHAT
Laborer Foundry Nashville, Tenne o Se¢ A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nat : : 11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {II yee, xive war or dstes &f sarvice} 0. )
489-12-5254 | Addle Randall 1444 N. 2lst St,
MEDI CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL IcA PR UL

line for (a), (b}, and (o)

Mﬁ%ﬁw

*This does not mean ANTECEDENT CAUSES
tAe mode of dying, such thorudm?udﬂtml, if ng. ng DUE TO ()

¢ Lo above cause (G

as heart fallure, asthenia, v 3

. It memna the dis-

DUE TO (o) 3 oc-an

case, infury, or complica-
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condilion cuutiﬂa death.

W,...«.mz_i&

19a. DATE OF opﬁgﬁ 19b. MAJCR FINDINGS OF OPERATION

(COUNTY)

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

21a. AOCTDENT (Bowcity) 21b. PLACE OF INJURY (s.5..incraboat § 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, arm. fastory. straet, offive blds..exe) i

HOMICIDE ] ) -
21d. T(l)l;.lE (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE|
INSURY - T WOk L 5870

alhacbycm#ythafauendedtha‘ d from ,i? , lo 18 , that I last saw the deceased

aliveon , 18 , and that death occurred at L_:; m., from tha causes and on liu date stated above.

(Degros or title)’ | 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

‘ﬁ&shinm_p%

&

/9. J. H. Randle &-Son 3133 Bell dves .

é ' | 3. DATE SIGNED
24¢. LOCATION (Onty, town, ar county) (Stalte)

St Louis Coe Moe

£RAL DIRECTOR'S SIGNATUR




——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em oo,

Student Embalmer HNo.

StUdBNL covevstsrsssrrracasasassrrsaorsanns Signed %j j/; 5 -_
Student Enbalmer / :€ !
: Licensed Embalmer Nﬂ
P. O Addrp“‘%//:/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'lure m%nply with
the ‘above constitutes grounds for revocation of license.)

working under my personal supervision.

1f this body is not embalmed, fact should be so. stated above. . o : -




